Facial transplantation.
Twenty-one face transplants have been performed to date. This review provides an overview of the clinical outcomes and the lessons learned from these initial cases. Facial transplantation has progressed over the past 10 years from an experimental possibility to a clinical reality. The most recent transplants performed in the USA, Spain and Turkey involve the full face. Good sensory recovery of the allograft has been consistently reported, even in the absence of nerve repair. As predicted, motor recovery has been slower than re-innervation of sensation. Dramatic improvements to functional status have been seen, with recipients regaining the ability to smile, smell, eat, drink and speak. Episodes of acute rejection have been common and controlled with increases in systemic immunosuppression. The first face transplant recipient is now over 5 years after surgery. Chronic rejection has not been seen in her or any other case. Despite the encouraging outcomes, complications because of immunosuppression, including malignancy, have occurred. The outcomes of facial transplantation thus far have been very encouraging. The development of standardized tools to measure functional and psychological outcomes is required as more cases are performed. We recommend that facial transplantation is still only to be performed by experienced multidisciplinary teams.